Oskarsson et al 1 recently reported normal coronary flow reserve (CFR) in children with transposition of the great arteries after anatomic repair assessed by intracoronary Doppler FloWire (Cardiometrics, Inc).
Reply
We thank Dr Hauser and colleagues for their letter concerning our article. 1 Coronary flow reserve (CFR) was assessed by intracoronary Doppler guidewire (IDGW) and intracoronary injection of adenosine in children treated with the arterial switch operation (ASO) for transposition of the great arteries (TGA). 1 Mean (range) CFR was 3.7 (3.0 to 4.8) for the left anterior descending coronary artery and 3.4 (2.9 to 4.8) for the right coronary artery, which was comparable to CFR values obtained by the IDGW in healthy children. 2, 3 Dr Hauser and colleagues have published data in which global myocardial CFR as measured by the positron emission tomography (PET) technique was found to be reduced in children treated with ASO for TGA as compared with healthy adults, and thus, they find our results unexpected. 4, 5 We agree with Dr Hauser and colleagues that it is important to acknowledge the differences between the two methods (PET and IDGW) and that each method has advantages and limitations.
One of the limitations of PET measurements is the fact that basal myocardial blood flow is measured almost 1 hour before maximal myocardial blood flow, and during this period, hemodynamics may change substantially. A second major limitation is that PET does not give any information about anatomic coronary stenosis, which can occur at the ASO and reduce CFR.
The concern raised by Dr Hauser and colleagues regarding our study is that CFR was measured during general anesthesia. They argue that anesthesia may cause an overestimation of CFR. This theory is not supported by any data or references in the letter by Dr Hauser and colleagues.
The information that Dr Hauser and colleagues seem to be lacking at this point is: What is a normal CFR value measured by IDGW in healthy children subject to general anesthesia?
An answer can be found in one of the key references in our paper. 2 In the study by Giulia Gagliardi et al, 2 a group of 10 healthy children served as a control group, and CFR was measured by IDGW during general anesthesia. CFR in the left anterior descending coronary artery was found to be 3.7 (Ϯ1.3), which is the same value that was found in that vessel in our study. 1,2 This speaks strongly against the theory of Dr Hauser and colleagues.
With the available data, we find no reason to modify our conclusion. Our study indicates that CFR in children that have been treated with a successful ASO for TGA is comparable to what is found in normal subjects.
